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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2018 19:27

28/08/2018 12:05

AFTER BARTLEY RD EAST FLYOVER TWDS TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS230K

GOH JUN DE
S9070297A

NOEMAIL

(LOCAL) +65-97874834
OFFICE-97874834

BMW
5351 3.0L AT D/AB 2WD 4DR GAS/D SR HUD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101026005

GOH JUN DE

S9070297A

23/12/1990

INDOOR

01/04/2011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97874834

OFFICE-97874834
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 4 UPPER ALJUNIED LANE
#04-24

360004
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFW1141C

PRIVATE CAR

Page 2 of 18



Accident Sketch Plan
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Please report comasthy the detells of the scident to speed up the cizims process.

-

s Poiipvholder endlor the Auib

This FOlT.I'il'ﬂl.I.lthﬂ coinplabsd b

information provided st ba =5 bthfl pad scpureio o cossile Arvy wilful misrepresentstion or withhalkding of metesial
facts may aliow insuranes companies to raeydists oolicy ebilfy.

The Issie and scceptance of this Form by Insurance companles s not an 2dmission of pelicy lishility on the part of the IneurEnca

o

companbes.

dasbion

&, The report will be foreanded by the Insurers of the GLA Records Management Cenire aftablished by the General Insurance
Assactation of Singapore (i) for erchiving and thet copies of this repert will for 2 fee ba mads svalteble upon epplication by
interasted parties,

By the Indgment of this report to the fnsurees, yeu hereby consent to the srehiving of this report st tha centre snd to coples of
the report being made svailable aforessid,

B Consmnt under the Personsl Dote Probaction Act (PDPA)

| understend, acknowledge, agree and consent thart:

{a] Wiy insurer, my workshep and the General Insurence Associstlon of Singapora (*EAA") may/are permitted 1o collect, use,
discloss and/or process my personel data/persanal information set out In this [form] and sny other personel Informeton
provided by me or possessad by my insurer [eollactively the “Parsonai information”] and discloss snd transfer such
Persenal Infermation o 2l lnsures(s) who have insured vehicle(s) invelved in this sccident (ol Insurer{s) who have Insored
Wh}lmmﬂ*uﬂmﬂlhmmm as the "nzurers”], the Insurers’ lawyers/Tew firms, the
Monstary Authorlty of Singspore gl 2y relevent government agency/authority (such 25 the police), for the purpose(z)
of

[ii procassing, handling and/or desling with my claims Inchrding the settlement of the dalms and any necessary
Investigetions refating to the claims;

(i} [vestigating the accident andfor my clsims;

{Illimnmmfwdﬁthmﬂmmwurmmdh[m any enguiries by me;

{iv) adminkstering my claims {including the malling of correspondencs, staternents, involces, reports or notices to me,
whiich could mm"ﬁmmmwmmmmmnm of the ;ama a: wall as on the

external cover of envelopes/mell packages); and/or
{v) complylng with applicable lzw in administering, processing, handling snd/er dealing with my clelms.{collectivaly the

who have Insured vehlcle(s) involved in this sccident and the insurers’ lawyere/law firms, mayare permitted
mnlewpwwrmﬂﬂmmﬂmfwmwnmﬂmlmmmw

[g) mymlwmmuwwmdmrmwmummmm providers or
agents{including thelr lawyars/law firms), which may be sited outside of Singapare, for ane of more of the sbove Purposes.

mm{mwmmmmwuﬂmmp&m history for the purpose of fraud detection,
lmwmhMMﬂmmm

{e) the information so collected undar (d) abeove miay be shared / discinsed;
il to il Insurers and/or any other third parties thet essist in evaluating, Investigating, controlling or managing fraud,
mm:,mmmmwmwu reasonehly required for the purposes stated, ar

() for complying with requirements under any regulztions, laws or court orders.

{b] all insurer{s)
to collect, use,

policyholder's Sgnature Driver's Signature
Oate & Time: {1 driver Is not the palicyholder) Marne:
Date & Tima: NRIC/FIN Mo.:

CLRMAC S InatchPiarForm_VE
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Accident Sketch Plan
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DESCRIEE CIRCLIMSTANCES OF THE ACCIDENT

~ vehicle.

—_

| was driving along Bartley road east towards
| Tampines Ave 10 on the 2" |eft lane. While
" approaching the junction, suddenly a vehicle
_ on my left suddenly made a right turn without
" any warning and hit on the left portion of my

—

DECLARATION
iwe ﬁnﬁh‘lﬂufurqnlrﬁ particulars are true in every respect.

rjr..

Policyholder's Signature Driver's Signature
Datw & Time: Ilmtm&-pmhnahﬂ
Date B Tlmes

GAAMIE SkaschPtanfonn_V3

Reporting Centre
Name:
NRIC/FIN No.:

's Signature
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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